pupil will contract with eserin and dilate with atropine; but after the increased pressure has been long maintained, the iris fibres lose their elasticity and begin to atrophy. The ciliary muscle is early affected in a similar manner, and its enfeeblement gives rise to the progressive failure in the power of accommodation, which is one of the most suggestive of the premonitory warnings of the onset of glaucoma. Of course, direct pressure upon the ciliary nerves will also tend to intensify the muscular paresis, while irritation of the branches of the fifth nerve affords an explanation of the neuralgic pain which is an invariable accompaniment of the congestive forms of the disease.
3. Changes in the Transparent Media.?The aqueous tends to become muddy, and the lens and the vitreous to lose their perfect transparency, and these changes, together with the opacity of the cornea, serve to explain the peculiar greyishgreen reflex observed in the dilated pupil of a glaucomatous eye, which, being to the ancients the most striking feature of the disease, gave rise to the name (yXavkoc, sea-green).
4. Changes in the Retina and Optic Nerve.?The retinal circulation is naturally disturbed, because, as a result of the increased pressure, the arteries are incompletely filled and the retinal veins congested; indeed, when advanced degenerative changes have taken place in the walls of the blood-vessels, haemorrhages are not uncommon. By the ophthalmoscope, both the arteries and veins, as they pass over the optic disc, are seen to pulsate, and as pulsation in the arteries never occurs in a healthy eye, its recognition is of great diagnostic value. The increased pressure leads also to changes of a very characteristic kind in the optic nerve and retina. Brailey has demonstrated that the first change in the optic disc, resulting from the increased pressure, is a backward displacement of the lamina cribrosa, and as this carries along with it the optic nerve fibres, excavation of the surface of the disc begins, and is visible on ophthalmoscopic examination. As the disease progresses, and the increased tension is maintained, the lamina cribrosa recedes farther and farther, and the excavation of the disc becomes deeper and 
